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Learning Objectives

1. Educate other individuals on the clinical pearls of each 
medication.

2. Illustrate and explain proper administration technique of 
each medication.

3. Identify and evaluate opportunities within individual 
community settings and practice sites to integrate 
pharmacy services within the MAT process.



Opioid Pharmacology



Methadone



Opioid Agonist



Medications Approved for the Treatment 
of Opioid Use Disorder

Methadone
Mechanism of Action: full opioid agonist that acts on 

opioid receptors in the brain

Dosage Forms/Route of Administration: tablets, 

oral solution, parenteral

Pharmacokinetics: 80-90% oral bioavailability, onset of 

action 30-60 minutes, duration of action 24-36 hours for 
treatment of opioid use disorder

Methadone. Waltham, Mass.: UpToDate. Retrieved from 
www.uptodate.com



Medications Approved for the Treatment 
of Opioid Use Disorder

Methadone
Dosing for Opioid Use Disorder (OUD): 20-40 mg for acute 

withdrawal; >80 mg for craving; observed intake daily vs "take home" (based 
on time in treatment and stability in program)

Who May Prescribe: highly regulated, limited to Opioid Treatment 

Programs (OTPs)

Monitoring Parameters: nursing assessment, individual/group 

counseling, random drug testing, psychiatric/medical services, drug-drug 
interactions



Medications Approved for the Treatment 
of Opioid Use Disorder

Methadone
Benefits: increases overall survival, increases retention in 

program, decreases illicit opioid use

Limitations: limited access, inconvenient, lack of privacy, 

stigma

Clinical Use/Ideal Candidate: patients participating in 

an outpatient opioid use treatment program



Buprenorphine



Partial Opioid Agonist



Medications Approved for the Treatment 
of Opioid Use Disorder

Buprenorphine
Mechanism of Action: partial opioid agonist that acts on 

opioid receptors in the brain; approved for moderate to severe 
OUD, may be used OFF LABEL for pain

Dosage Forms/Route of 
Administration: sublingual tablets, films, and IM; available 

as buprenorphine or in combination with naloxone; not time 
released, tablet and films may be split

Buprenorphine. Waltham, Mass.: UpToDate. Retrieved 
from www.uptodate.com



Medications Approved for the Treatment 
of Opioid Use Disorder

Buprenorphine
Purpose of combination of buprenorphine with 

naloxone: if combination formulation is crush, dissolved, or 

injected, naloxone will block the opioid agonist effect of 
buprenorphine (see examples on next slide)



Medications Approved for the Treatment 
of Opioid Use Disorder

Suboxone 
sublingual tablets

Active Ingredient

Buprenorphine Naloxone

Is it active?

Dissolved sublingually? Yes No

Swallowed whole? Yes No

Injected? Yes Yes



Medications Approved for the Treatment 
of Opioid Use Disorder

Buprenorphine
Dosing for Opioid Use Disorder (OUD): dosing varies patient-

to-patient, can have split dosing; max 24 mg/day

Who May Prescribe: providers with the DATA 2000 waiver

Monitoring Parameters: liver function tests, pregnancy test, random 

drug tests, drug-drug interactions



Medications Approved for the Treatment 
of Opioid Use Disorder

Buprenorphine
Benefits: minimal overdose risk, studies show similar efficacy 

to methadone with outcomes of opioid use, retention in program, 
and decreased opioid craving, ease of dosing, may be used in 
pregnancy (mono)

Limitations: finding a waivered provider, stigma, side effects 

(nausea, constipation, sedation), CIII

Clinical Use/Idea Candidate: reduce cravings in 

patients with diagnosed opioid use disorder, patients with history 
of overdose, patients with chronic pain requiring opioid treatment



Sublocade Injection

•Given as a subcutaneous injection in abdomen at 45 degrees
•Rotate injection site

•Store in locked, secure refrigerator
•Bring to room temperature 15 minutes prior to injection
•Check color of liquid: range from clear to amber



Naltrexone



Opioid Antagonist

Antagonist:
-occupies without activating
-is not reinforcing/rewarding
-blocks opioid agonists



Medications Approved for the Treatment 
of Opioid Use Disorder

Naltrexone
Mechanism of Action: full opioid antagonist that blocks 

opioid receptors without agonist effects; no tolerance or risk for 
physical withdrawal

Dosage Forms/Route of Administration: oral 

tablet, IM injection

Who May Prescribe: may be prescribed by any provider 

who is licensed to prescribe medications

Naltrexone. Waltham, Mass.: UpToDate. Retrieved 
from www.uptodate.com



Medications Approved for the Treatment 
of Opioid Use Disorder

Naltrexone
Dosing for Opioid Use Disorder (OUD):

Oral formulation
• 25 mg/day initially, followed by 50 mg/day thereafter; 

• may use 100 mg every other day, or 150 mg every 3 days
*oral induction requires 5-7 days heroin and short-acting opioid free, 

7-10 days buprenorphine or methadone free
Intramuscular

• 380 mg every 4 weeks
*must be opioid free for minimum 7-10 days before IM treatment



Medications Approved for the Treatment 
of Opioid Use Disorder

Naltrexone
Benefits: provider does not need special training

Limitations: IM formulation costly, side effects (nausea, 

vomiting, diarrhea, headache, muscle/joint pain), must be opioid-
free for several days before initiating therapy

Clinical Use/Idea Candidate: patients who are 

abstinent but at risk for relapse, patients with less severe form of 
opioid use disorder (short history of use or lower level of use), 
patients who failed prior treatment with agonist



Vivitrol Injection Technique

Alkermes. Vivitrol (naltrexone) [package insert]. U.S. Food and Drug 
Administration. www.accessdata.fda.gov/drugsatfda_docs/label/2007/021897s003lbl.pdf



Vivitrol Injection Technique

Alkermes. Vivitrol (naltrexone) [package insert]. U.S. Food 
and Drug Administration. www.accessdata.fda.gov/drugsatfda_docs/label/2007/021897s003lbl.pdf



Vivitrol Injection Technique

Alkermes. Vivitrol (naltrexone) [package insert]. U.S. Food and 
Drug Administration. www.accessdata.fda.gov/drugsatfda_docs/label/
2007/021897s003lbl.pdf



What next?

Provider consults with other members of 
healthcare team (BHC/psych, pharmacist, 
community health worker, etc)
• Consider risk vs. benefit
• Cost
• Follow-up
• Goal of therapy
• Patient unique history and circumstances



HealthLinc MAT Procedure

1) MAT Assessment
a) Appointment with DATA provider
b) Appointment with Psych/BHC
c) PA process initiation with pharmacist

2) MAT Induction Appointment
3) MAT Follow-up Appointment



Pharmacist Role

• Determine medication selection from DATA 
provider

• Identify patient insurance
• Check insurance formulary
• Obtain necessary information if prior 

authorization (PA) is needed



Supportive Medications

Ibuprofen - pain
Clonidine - anxiety
Imodium - diarrhea
Promethazine - nausea
Narcan – opioid overdose



Potential Information for PA

a) What medications has the patient 
tried/dates

b) Urine drug screen
c) Name of therapist
d) Pregnant?
e) Maximum dose?



In-Office Induction with Buprenorphine

1. Patient will pick-up initial 3-day rx of buprenorphine from 
pharmacy and bring to clinic (ie 10 tablets of 8-2 mg tablets)

2. COWS scale will be done to determine patient's level of 
withdrawal

3. Patient remain under observation for about an additional 
hour, and COWS scale reassessed

COWS Score Action

< 8 Reschedule or have patient wait

8 – 13 Initiate with 2mg buprenorphine

13+ Initiate with 4mg buprenorphine

COWS Score Action

13+ Administer second dose of 4 mg

6 – 13 Administer second dose of 2 mg

< 6 Patient education (II.d) and discharge



In-Office Induction with Buprenorphine cont.

4. Pharmacist educate patients how to assess withdrawal, when to take 
further doses as needed, and how to take medication properly

• Day 1: after leaving the office, may take an additional 2 mg if symptoms 
persist, max 8 mg on Day 1

• Day 2: start with Day 1 dose, additional if needed, max 16 mg
*Clinical pharmacist follow-up on Day 2 for check-in

• Day 3: start with Day 2 dose, +/- 4 mg if needed based on symptoms
• Day 4 and beyond: continue with Day 3 dose

*adjustments made beyond this point done with consultation with 
provider and clinical pharmacist



COWS (Clinical Opioid Withdrawal) Scale



Pharmacist Follow-Up

• Explain and provide patient with tracking sheet 
to track dosing and instructions

• Explain proper administration of 
sublingual formulations

• Instruct patient to call office if complications or 
concerns
• Many patients have direct extension to call clinical 

pharmacist with dosing issues, PA's, etc.



Home Induction with Buprenorphine

1. Patient will do induction from comfort of own home
2. When SOWS (subjective opioid withdrawal scale) 

score is at least 17, patient may take 4 mg of 
buprenorphine

3. After 1-3 hours, if still having withdrawal 
symptoms, may take additional 2 mg

4. After 6-12 hours, if continuing to have withdrawal 
symptoms, may take one more additional dose 
of 2 mg

*During this time, may consult with clinical pharmacist and go over 
SOWS score



SOWS Scale



Utilizing Community Pharmacists

• Talk to local community pharmacists
• Starting MAT program in clinic
• Make sure medications are in stock

• (tablets, films, Vivitrol injection)
• "Comfort Kits"

• Delivery option to clinic?
• Helpful for in-office inductions
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Questions?
Brock Davis, PharmD, BC-ADM, MATS
Clinical Pharmacist – Mishawaka
bdavis@healthlincchc.org
574-307-7673 ext. 2610

Elizabeth Shinn, PharmD, BC-ADM
Clinical Pharmacist – Michigan City
eshinn@healthlincchc.org
219-872-6200 ext. 3777

Thank You!

mailto:email@healthlincchc.org
mailto:email@healthlincchc.org

